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50. Secondary or Blighted Fcclus at the third month, with Fatty Degeneration 
of the Membranes, retained and expelled Kith its Living Cottein at the eighth month 
of Ulero-geslation. —The following example of this was read before the Glasgow 
Medical Society, by James G. IVilsox, M.D.:— 

Mrs. T., aged 32, n strong, healthy, and masculine looking woman, was, on 
the 21st November last, after a short and easy labour, delivered of a living female 
child. It presented with the breech in the right anterior dorsal position, nnd 
weighed 5} lbs., which, from appearance as well as from tho mother’s statement, 
indicated its age to be about the eighth month. The placenta was expelled 
entire in about the usual time. Patient states that five years ago she gave birth 
to twins, both boys, alive and at the full time, nnd that, with the exception of the 
present, she has had no children or abortion since. Her catamenia were regular 
during the interval, and she menstruated for the last time about the beginning 
of March. When three months or thereby advanced in her present pregnancy 
she had twice in succession a considerable sanguineous discharge per vnginam, 
accompanied with slight uterine pains. She, however, paid little attention .to 
these symptoms at the time, os they did not occasion nny anxiety or alarm. 

The placenta, on examination, seemed generally healthy, with the exception 
of a few small indurated points of a tubercular character scattered over various 
parts of its extent. Towards the margin of the placenta there was found a small 
foetus closely enveloped in a yellowish fntty-like mass, which lay in a groove or 
sulcus formed in the placenta by the overlapping or bulging over of a portion of 
its foetal surface. The whole was connected together by a prolongation of the 
placental substance into tbo inner border of the investing membranes of this 
small foetus. The bond of attachment was by a spot not larger than a shilling, 
which was very slender, and separated in two places. The fatty-like mass, 
when opened up, was of an irregular circular form, measuring eight inches in 
circumference, and was of the thickness of ordinary plate glass. It appears to 
he a homogeneous moss on cutting into it, and of a uniform density and con¬ 
sistence throughout. On subjecting a portion of it to microscopic examination 
it is found to consist of a fibrinous or lymphy substance with numerous oil globules 
intermixed. It is soluble to some extent in ether. There was no appenrnnee of 
liquor nranii. The foetus appears to bo about tho third month—is very much 
flattened out and disfigured, having a white exsanguine look, with no trnces of 
incipient putrefaction. It measures 4j inches in length. Tho right arm is to 
some extent malformed and displaced; the humerus, with its atrophied muscles, 
is completely incorporated with the sido of the head, while tho forearm is alto¬ 
gether above the head, and appears as if originating from it. In consequence of 
the pressure to which the foetus has been subjected a large portion of tho bowels 
protrude. The sex of thechild cannot be ascertained. Proceeding from the fcctns 
is a small thready or filiform umbilical cord, 2j inches long, with tho spiral con¬ 
volutions formed by its vessels in great part obliterated. It is inserted into a 
spongy cellular substance (about the size of half a crown), much Tcsembling 
placental tissue, situated at the inner border of this mass of fat, and which seemed 
to be the point of union with the placenta of the living child above referred to. 
There is, however, no distinct line of division observed between these two tex¬ 
tures, as the one passes gradually and imperceptibly into the other. On tho 
supposition that this substance, to which the cord was attached, was the placenta 
of the foetus, the formation of the peculiar groove in which tho whole was em¬ 
bedded may he thus explained: The two placentas appear to havo been origin¬ 
ally united by their edges, the lesser one having censed to enlarge, tho other one 
gradually extended in circumference, till ultimately a flap-like portion, developed 
from its foetal Burface, covered in the other along with the foetus. The relative 
position, however, of the double set of membranes, in consequence of some acci¬ 
dental laceration either during or after the expulsion of the placenta, could not 
be accurately ascertained. It is impossible to tell, on inspecting tho propara- 
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tioti, wliat uterine attachment the blighted foetus, through the medium of its 
placenta, originally possessed. . 

There can bo no doubt, I think, but this was primarily a case of twin concep¬ 
tion, while one was blighted at or near the third month, and the other carried 
to the eighth, when both were nearly simultaneously expelled from the uterus. 
One peculiarity in this case is the retention of a dead foetus in uiero for 6uch 
a length of time, nnd its ejection a few minutes after the birth of the living 
child; yet when the placentae are united in a twin geBtation, it is difficult to 
conceive how one foetus could he discharged without the expulsion of both. 
Were the symptoms of threatened abortion, already noticed, an attempt of nature 
to throw off nnd get rid of the dead child ? or had they anything to do with its 
death, or were they the cause or the result of the partinl separation that was 
afterwards found to exist between the two placentae? Whatever view may be 
taken of these points, one thing seems evident, viz : that the symptoms of mis¬ 
carriage closely correspond with that supposed period of utero-gestation at 
which the blighted foetus had arrived.— Monthly Journal of Medicine, January, 
1855. 

51. Instrument for Dilating the Os Uteri.— Dr. Braun has contrived an in- 
strument, which ho names colpeurynter, for the dilatation of the os uteri. It 
consists of a vulcanized India-rubber bladder, from two to four inches in 
diameter, and four inches in length, with an India-rubber tube enclosed m 
horn, fitted with a brass stopcock, nnd a ring through which to pass a silk 
belt. When used, the India-rubber bladder is introduced empty into the 
vagina, then gradually distended by injecting cold or warm water. It is re¬ 
tained in situ by the belt fastened round one or both thighs or hip. The horn 
cylinder is curved in the direction of the pelvic axis; it allows only the upper 
end of the vagina to be stretched by the bladder: and obviates any unneces¬ 
sary pressure upon the urethra or external parts. The operation is called col- 
peurysis. The advantages of this proceeding over other methods of dilating 
the os uteri, whatever the indication for that operation, are highly extolled.— 
Bril, and For. Med.-Chirurg. Rev., Jan., 1855, from Klinik der Geburts. 

52. Influence of Urccmic Intoxication in the Production of Puerperal Conci¬ 

sions. —5jew light has been thrown upon the influence of urmmic intoxication 
in the production of eclampsia by Dr. Carl Braun, though some of his pro¬ 
positions reauire further testing before they can be accepted; The following 
is a recapitulation of the views ho entertains on the subject:— _ 

1. Convulsions in females during the generative period, depend either upon 

hysteria, epilepsy, diseases of the brain, mineral or vegetable poisoning, or 
upon uraemic intoxication. _ . . 

2. The most frequent cause of eclampsia is uraemia and Bright s disease. 

3. Chronic hysteria nnd epilepsy exert no injurious influence upon pregnancy 

and labour, or upon the life of the foetus; they are never connected with 
Bright’s disease, nor are fibrinous cylinders or a large quantity of albumen 
found in the urine. c 

4. Primary diseases of the brain, ns apoplexy, meningitis, &c., are rarely 
causes of convulsions; and when they occur simultaneously with Bright’s dis¬ 
ease, they are the consequences, not the cause, of the convulsions. 

5. All forms of convulsion, with their different causes, may occur without 
pregnancy. 

6. They may also occur in males from any of the above-mentioned causes, 
except hysteria. 

7. Amongst the more important causes of Bright's disease in the pregnant, 

may be considered venous congestion of the kidneys from the pressure^ of the 
enlarged uterus and distended abdomen, as well as the sanguineous diathesis 
often connected with pregnancy. . 

8. In nephritis diffusa, urea becomes detained in the blood, is converted into 
carbonate of ammonia, and then excites convulsions. 

9. In cases of Bright's disease during pregnancy, if carbonnte of ammonia 
he found in the blood, a speedy outbreak of convulsions may be expected. 
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10. No convulsions, however, occur in Bright’s disease in the pregnant, pro¬ 
vided but a 6raall quantity of urea accumulates in the blood, or does not become 
converted into carbonate of ammonia. 

11. Tho strong action of the uterus during labour is not the cause of this 
conversion, or of the uraemic convulsions; for these occur nearly as frequently 
without labour, during pregnancy and in the puerperal state; and sometimes 
in thoso who are not pregnant. 

12. The abortions which frequently occur in urtcmic convulsions are the 
effect of tho uraemia, not the cause of the convulsions. 

13. Eclampsia— i.e., uraemic convulsions—has no immediate connection with 
tho pains or process of labour. 

14. The albuminuria cannot be the result of congestion occasioned by the 
convulsions, for it precedes the urtcmic convulsions for days or weeks, and 
docs not, ns a rule, occur under other forms of convulsion, as from hysteria, 
epilepsy, &c. 

15. Attacks of eclampsia during •pregnancy may cease, and the albuminuria 
continue. 

16. But if the attacks cease after labour, and there be present only a slight 
degree of Bright’s disease, the albuminuria disappears after a few days; but 
continues for a longer time if the disease of the kidney bo in a more advanced 
stage. 

17. The diminution in the size of the uterus from the completion of labour 
contributes very much to the disappearance of albuminuria, when there is 
neither fatty degeneration nor atrophy of the kidneys. 

18. Bright’s disease {without convulsions) never gets well during pregnancy; 
after labour it mostly disappears within a much shorter time. 

19. Albuminuria will he found in all cases of eclampsia not dependent upon 
hysteria, epilepsy, primary cerebral diseases, or poisoning. 

20. Epilepsy may take place simultaneously with Bright’s disease and urae¬ 
mic convulsions; and Bright’s urine maybe found in an individual affected 
with habitual epilepsy. 

21. With a frequent repetition of uraemic convulsions the foetus dies, through 
the injurious influence of blood impregnated with carbonate of ammonia. The 
life of the foetus is not compromised by the mechanical effects of convulsions 
which depend upon hysteria, epilepsy, or diseases of the brain. 

£2. Examination after death from urtemic convulsions always discovers 
Bright's disease of the kidneys ; more frequently in the primary than in the 
latter stages (of fatty degeneration and atrophy). 

23. (Edema and anaemia of the brain are as frequently found after death 
from eclampsia, as hyperaemin and consecutive apoplexy. 

24. Iteflcx sensibility is entirely abolished during each uraemic attack, but 
during the intervals loss of consciousness generally increases. 

25. The injurious effects of venesection generally in eclampsia have been 
observed by Kiwisch, Litzmann, Sedgwick, Blot, and King, and the uncertainty 
of the practice has been confirmed by our own experience. lu cerebral eclamp¬ 
sia, however, venesection is a proper remedy. 

26. Chloroform inhalations are the best means of mitigating and bringing 
to an end urmmic convulsions, cither during pregnancy, labour, or in tbe puer¬ 
peral period. 

27. The diuretics most to be relied upon for the relief of uraemia and Bright’s 
disease are the benzoic, citric, and tartaric acids. 

28. Bright’s disease during pregnancy admits of relief only, not of cure. 

29. Lessening the size of the uterus" and removing the child, are the most 
effectual means of curing tho affection of the kidneys and uraemic intoxication. 

30. Exciting and hastening labour by artificial means diminishes the danger 
both to mother and child arising from uraemic convulsions. 

31. Artificial premature delivery is not, ns a rule, to be resorted to in Bright’s 
disease; but is to be recommended in actual urtemic convulsions. 

32. Tbo most appropriate method of producing premature labour, nnd hasten¬ 
ing delivery in enses of uraemic eclampsia, is by forcibly dilating the vagina 
by means of a caoutchouc apparatus [Colpcurysc). — Bril, and For. Med.-Chi- 
rurg. Rev., from Klinik der Geburlshilfe, tkc. 
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53. Puerperal Jfania.—Dr. Win.v, in a paper on this subject, read before the 
Medical Society of London (December 2,1854), observed that the prevalence of 
opinions witn regard to the moral management of patients suffering from puer¬ 
peral mania, which beheld to bo notonly erroneous, but dangerous, bad induced 
him to bring the subject before the Society. He expressed his intention of 
uassin" briefly ovor the division of the subject which related to the physical 
treatment of the disease, in order that he might dwell at more length on its 
moral management— a question of far greater importance, and on which he 
considered the successful termination of a case more especially to depend. Dr. 
Winn remarked, that insanity might attack a patient at three periods during 
the puerperal state: 1, during gestation; 2 subsequent to deli very; and, d, 
durin" lactation, as a result of protracted suckling. The observations which he 
was about to offer had especial reference to the second form of the malady, to 
that maniacal excitement which supervenes during the first months after deli¬ 
very and appeared to bo the resultof extreme irritability of the brain associated 
with great nervous exhaustion. Before entering upon the immediate subject of 
his paper. Dr. Winn took objection to the term “puerperal buh,, 'used, as it 
commonly is, in a specific sense, and the use of which term had led to sc 
errors in practice. Adopted as an expression of a mere variety of insanity, it 
was sufficiently distinctive and appropriate; but a serious mistakewas^iin-olyed 
in the supposition, that puerperal mama is a special form of insanity, req ^ 
a treatment entirely different from that which is laid down for the C“reofmuna 
in general. No doubt the peculiar condition of blood and the excitable state of 
the nervous system which obtain after delivery tended to modify a, maniacal 
attack, and rendered it necessary that the treatment should bo adapted to these 
qualifying circumstances. Nevertheless, the affection was essentially mama, 
and was to bo treated as such. He then took a review of the symptoms of puer¬ 
peral insanity, to show that they were perfectly identical with‘those of 
nary attack of mania. The importance of this generalization would be clearly 
shown when he came to consider the expediency of removing puerperal lunatics 
to an asylum. Dr. Winn proceeded next to determine, as far as the present 
state of mental pathology would permit, the condition of the system which gave 
rise to the puerperal mania. Careful observation had led him to infer that the 
* disease was the result of cerebral irritation, combined with nervous exhaustion, 
a deteriorated condition of the blood, and an imperfect nutntion of tho nervous 
tissue. Granting these facts, an antiphlogistic mode of treatment was decidedly 
obiectionable. The classes of remedies most, likely to prove beneficial were, 
sedatives, depuratives, and tonics. A few leeches might occasionally bo em¬ 
ployed to allay the erethism of the brain, but on no account as a depleting 
measure. Venesection and blistering were positively injurious. A nourishing 
though not a stimulating diet was general y required; white• op^tes* <»P c ™ n {^ 
and diuretics, would all be found more or less useful. It was, however, on the 
moral treatment that the recovery chiefly, if not wholly;depended. This should 
he precisely the Bame as that which is generally indicated J.n any varmty of 
mania. An efficient nurse must he provided, capable of 
hut firm control over the patient. Every precaution must be : adopted to ]pre rent 
self-injury. The greatest tranquillity must be preserved, and the patients fiends 
and relatives rigorously removed from her presence, llio great object was, to 
break the raortnd current of thought by a seclusion more or loss ' c «“P^ te - 
thus give rise to emotions and ideas entirely new. The most important point 
for consideration, however, was the question of the patients removal to> an 
asylum when the ordinary remedies had failed to afford relief, however incs- 
pedient and culpable it might he to hurry a patient to an asylum at the outset 
of puerperal or any other form of mania, still a period “J^^ .nd Hfe 

in having recourse to this measure would subject the patient health and life 
to the greatest danger. Dr. Winn Btated, that tho general opinion was opposed 
!o the removal of a S pucrperal lunatic to an asylum. To combat adogma, fraught 
with such imminent peril, was tho principal object of his communieation Dr. 
Forbes Winslow had clearly established the fact, in Ins valuable treatise on the 
Incubation of Insanity, that it was only during the earlier periods of ^ attack 
of mania that a cure could be expected from the use of appropriate remedies. 
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By a 6tnuige perversion of a general principle, this important truth had been 
commonly lost sight of in the treatment of puerperal mania. In support of this 
assertion, Dr. Winn quoted passages from the works of various authors who 
had condemned the removal of puerperal patients to an asylum. One of these 
authOTities had made use of the very objectionable expression “madhouse.” 
Dr. Winn commented very Btrongly on the use of such a term. It was appro¬ 
priate enough for the asylum of the darker ages, when every description of 
cruel restraint was practised; but singularly inapplicable now, when humanity 
and science were alike enlisted to allay the sufferings and meliorate the condi¬ 
tion of their mmateB. It was to be hoped that, ere long, even the milder term 
?• tt n *? a ^J c osjlnm” would be abolished, and the far more appropriate title of 
“ Hospital for the Cure of the Insane,” as recommended by Dr. Winslow, be 
generally adopted. He next related cases from his practice to prove the truth 
of his views. One patient whom ho attended with Mr. Meeres, proved in the 
moststnking manner the advantage of an early removal. Although the patient 
had been ill only a week, Dr. Winn thought it advisable to send her to an asy¬ 
lum at once. Her recovery was rapid, and she has been confined again since 
her return to her home, but has fortunately had no recurrence of the disease. 
Another case which he mentioned showed, on the other hand, the bad effects of 
del fy- This patient had been ill for many months before Dr. Winn saw her, 
and all the routine practice had been tried in vain. Had early removal been 
adopted, be thought the case would have speedily recovered. The returns of 
lunatic asylums showed, that the treatment of puerperal mania in these institu¬ 
tions was pre-eminently successful. Dr. Webster’s tables proved, that more 
recoveries from puerperal insanity were reported than from any other form of 
lunacy. Dr. Boisragon, of the Cornwall Asylum, had kindly furnished Dr. 
Winn with the result of his experience. He (Dr. Boisragon) stated, that the 
majority of cases recover; he had not, in fact, discharged a single case that was 
not convalescent Some, who admitted the efficacy of this plan of treatment 
disapproved of it on the ground, that the recollection of having been confined 
m an asylum would produce an injurious effect on the mind of the patient in a 
subsequent labour. Such nn instance Dr. Winn had never witnessed. Another 
common prejudice, which interfered with the timely removal of a patient to an 
asylum, was the dread entertained by the friends of the individual lest some 
sort of opprobrium would be incurred by her having been the inmate of what 
they call a “madhouse.” This prejudice, the offspring of ignorance and mis¬ 
taken delicacy, was fast passing away. The supposition that puerperal mania 
was generally a very transient affection was another erroneous opinion, whieh 
had occasionally interfered with the early removal of patients. In conclusion. 
Dr. Winn wished it to be clearly understood that he did not recommend the 
hasty and indiscriminate removal of patients; at tho present time he had a 
patient, affected with insanity dependent on uterine derangement, under his 
care, and who had been ill for several months before he saw her. In this case, 
physical treatment had almost completed a cure, and removal to an asylum had 
not been had recourse to. In the humble wnlks of life, cases of insanity should 
be generally removed at an early period to an asylum. For rich patients this 
measure was not always necessary; they could obtain a quiet residence, all the 
comforts, and many of the advantages of an asylum. Not so with tho poor ; 
confined, perhaps, to a close room in a narrow and noisy street, insufficiently 
nourished, and badly nursed, the poor patient was cut off from all hope of a 
C °t?‘ cases of th!a description an asylum offered the only chance of a cure. 

Dr. Webster concurred with the author in most of bis views and recommend¬ 
ations; but he considered that much benefit was derived by patients, especially 
those in the lower ranks of life, becoming inmates of lunatic asylums. 107 
cases of puerperal mania had been received into the Bethlehem Hospital during 
the last ten years. Of those cases in which tho disease commenced immediately 
after delivery, a very large porportion {G5 per cent.) had been cured. In the 
cases arising from protracted lactation, the cures wero not so numerous. The 
mortality attendant upon puerperal mania had, of late years, considerably 
diminished, it being now only 4 per cent.; and this, he believed, was owing to 
the discontinuance of the practice of bleeding, and better treatment generally. 
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In the highor rants of society, where puerperal mania was more common than 
in the lower, it was not so necessary that patients should be sent to an asylum; 
hut even they might sometimes be benefited by such a removal from familar 
scenes. Tho'diseaso resembled delirium tremens, and should be treated much 
on the same principles. 

Several members expressed objections to sending cases of puerperal mania to 
lunatic asylums.— Med. Tima and Gas., Dec, 9,1854. 

54. Discussion at the Imperial Academy of Medicine on M. Depanl's Deport on 
the Treatment of Displacements of the Uterus by Inira-Uterine Pessaries. —Alter 
Borne remarks from M. Piorry, the discussion on this report, of which an 
abstract was given in our preceding No., p. 257, et seq., was opened by M. Mal- 
gaigne, who, while admitting thezeal and talent of the reporter, regretted to find 
so much party spirit in the report, which more resembled the impassioned argu¬ 
ment of a special pleader, than a plain and impartial judgment of facts, lie 
could not consider os repugnant to common sense a treatment, which bad been 
practised by Velpeau, Amussat, Simpson, Huguier, nnd Valleix. It appeared 
oven from the report that in some cases, the intra-uterine pessary liad been 
useful, and sometimes it had procured instantaneous relief, showing that the 
symptoms were really owing to displacement, nnd ho had often witnessed cases 
of descent of tho uterus, whero the use of a pessary had put a stop to all the 
symptoms; the hypogastric belt also, by replacing the uterus, had often pro¬ 
duced tho same beneficial results. It appeared to him, that the important 
inquiry was to establish a differential diagnosis of uterine affections; since the 
same symptoms were ascribed by some exclusively to displacements, by others 
exclusively to enlargement ( engorgement ), by others to granulations, ulcera¬ 
tions, etc. etc. In neuralgia of the uterus, the pessary, he thought, might 
certainly be serviceable. In Bhort, the intra-uterine pessaries ought not to be 
entirely rejected, but their use should be restricted to cases without inflamma¬ 
tion, acute or chronic, the instrument should be employed cautiously, and not 
bo allowed to remain permanently ; and, above all, the treatment should be 
controlled according to rational indications; tho practitioner should know what 
Ac does and why he does it. 

M. Huguier, who had not signed the report in consequence of differing from 
M. Depaul in some of his conclusions, made a full and able statement of hi3 
views. With regard to the intra-uterine pessaries, he thought that they ought 
not to be entirely rejected; but that their use should be confined to those 
exceptional cases of displacement giving rise to serious symptoms, which resist 
other means of treatment; that their application should be made with great 
caution and carefully watched. He especially commends their efficacy as 
emmenagogues, when other means have failed. On the pathological question, 
be explained the circumstances under which uterine displacements occasion no 
symptoms ; and after distinguishing the local and sympathetic affections which 
are occasioned by inflammations, etc. of the uterus, be defines those symptoms 
which properly belong to and are occasioned by uterine displacement, particu¬ 
larly disorder of the menstruation, and distressing affectiona of the bladder 
and rectum (frequent micturition, retention, obstruction of tho rectum, etc.). 
He considers that deviations, especially ante and retro-flexion, may occasion 
sterility; and maintains that the displacements are undoubtedly curable. In 
conclusion, M. Huguier relates his experience of the general- and local treat¬ 
ment of the displacements by pessaries, etc., nnd describes the methods by 
which he has succeeded in replacing the aterus when retro-flexed by the in¬ 
sertion of pledgets {meche) of lint in tho rectum. 

SI. IIervez de Chegoin was of opinion that tho displacements may occasion 
most distressing symptoms, which are only to he relieved by replacing the 
organ. But this result ought to he accomplished by vaginal pessaries external 
to the uterine cavity. The intra-uterine pessaries had produced so many 
serious accidents, that he was surprised any one could follow a method attended 
with such risks. He considered that they ought to be altogether dismissed 
from practice. 

M.P. Dubois denied that tho vaginal pessaries recommended byM. Chdgoin, 
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could ever effectually replace a retroverted uterus; consequently, he con¬ 
sidered tho intra-uterine instruments to be perfectly rational, and indeed, the 
only means capable of effecting the end in view. The only question was, are 
they without dnngcr? It is certain that their introduction frequently gives 
rise to severe, sometimes even fatal consequences; sometimes the instruments 
cannot be tolerated; while, in some cases, they are quite innocuous, and occa¬ 
sionally their use is attended with immediate, or even permanent, relief. M. 
Dubois, however, maintains that in no instance do they ever attain their pro¬ 
posed object; the uterus is never replaced permanently in position by their 
use. This assertion he supports both on theoretical grounds, and by the result 
of his examination of cases treated by himself, by Yalleix, and by Simpson. 
Although, however, the displacement is never removed by this method, the 
uterine symptoms may be alleviated or even cured by it. These results are 
owing to the pessary relieving the weight of the uterus, and the tension of its 
ligaments; to the alteration in the morbid action by contact when the uterus 
is inflamed, and to the alteration of its morbid sensibility in cases of neuralgia. 
In the latter class of cases the method is of particular service, and often re¬ 
lieves all the symptoms, even where no deviation had existed. Many of M. 
Yalleix’s cures occurred in cases of neuralgia. Consequently, the intra-uterine 
pessaries ought to be retained in practice, not as directors of the position of the 
uterus, but as modifying agents which may be placed in competition with 
other efficncious means already known as such, cauterizations, douches, etc. 
And in all cases, tho general treatment should bo attended to as well as the 
local, a principal condition to which M. Yalleix owes much of his success. 

M. Cazeaux expressed his opinions at great length. He objected to the report 
for stating tho unfortunato and fatal cases, and omitting tho successful ones, 
lie admitted that by removing the displacements, both tho symptoms which it 
occasions, and even the concomitant lesions, granulations, etc. may bo cured. 
In opposition to M. Dubois, he maintained the efficacy of the (M, Chfgoin’s) 
vaginal pessaries in retroversion; and he considered inflexion to be a congenital 
condition in the child, adopting the opinion of M. Boulard, Follin, and Yerncuil. 
lie is opposed to the intra-uterine pessary, as mostly useless and often dangerous, 
but he considered that the uterine sound, with proper precautions, may be ren¬ 
dered safe, and is of real service. 

SI. Giueet maintained that too much importance had been attached to 
uterine diseases altogether, and great illusions existed in regard to them; that 
they often depended on constitutional states; and he mentioned instances of 
several diseases of the uterus, where erroneous and overstrained views of their 
pathological consequence had led to methods of treatment as severe and 
dangerous as they were useless and uncalled for. 

M. Velpeau, in one of the most important addresses delivered in the dis¬ 
cussion, entered at considerable length into tho details of the question, and 
opposed, in decided terms, tho conclusions of M. Depaul’s report. He passed a 
high eulogium on M. Yalleix, and attached great importance to the results of 
his practice. He maintained that practitioners have not exaggerated the 
effects of uterine displacements, nor have they attributed to them those affec¬ 
tions which resulted from other pathological conditions. 'Wherever discaso of 
the uterus, enlargement or engorgement (if not mistaken for anteflexion, as 
has often happened), or ulceration, or lcucorrhoea occurred, no practitioners 
could overlook these conditions or confound them with the effects of simple 
uterine displacement. And, although there may be cases of uterino displace¬ 
ment, without urgent symptoms, just as there is hardly any important organic 
disease the symptoms of which may not bo latent, still no one could doubt the 
serious affections which may bo caused solely by uterino displacements, and may 
be removed by replacing tbe uterus. 31. Yelpcau was convinced that, although 
these deviations yielded, in general, a favourable prognosis, yet that they pro¬ 
duced, especially in nervous women, affections of real danger. 31. Yelpcau 
next examined the means of remedying these affections, enumerated by 31. 
Depaul and others; and, while recognizing their usefulness in certain cases, 
he was quito persuaded of their radical inefficiency. In consequence of this 
conviction, he had himself long ago attempted the use of intra-uterine pessaries, 
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but had desisted after the trial of a few months, being deterred more by theo¬ 
retical considerations than by the results of practice. He now thought that 
the dangers of these pessaries had been exaggerated, and might bo avoided by 
more careful and experienced manipulation. The intra-uterine pessaries had 
not indeed solved tho difficulties in the radical treatment of uterine displace¬ 
ments. but they had already rendered great services, and would with further 
experience render more; they ought not to be rejected, but their employment 
nu'dit to be regulated judiciously; and he trusted to the experience of M. 
Valleix to disclose tho advantages and tho disadvantages which belonged to 
this method of treatment. M. Velpeau was of opinion that the conclusions of 
the report ought to be suppressed, and that the Academy could only vote in 
reference to the cases brought forward by MM. Broca and Cruveilhicr. 

M Depaul explained that tho conclusions already given wero merely the 
summing up of bis report, and that ho would, after the discussion was finished, 
submit to the Academy a series of conclusions embodying the unanimous 
opinion of tho committee. . .... 

M. Am oss at said that the idea of introducing bougies {tiges) within the 
cavity of the uterus, first suggested itself to him in 1826, on seeing M. Recamicr 
use the uterine sound for diagnostic purposes. Among the first cases in which 
lie used the pessary was that of a woman with anteversion ; he introduced a 
pessary with an ivory stem into the uterus, and allowed the patient to go about 
with the instrument in situ. Inflammation supervened, and the patient died. 
Deeply grieved in consequence of this mishap, he tried to remedy all displace¬ 
ments by extra-uterine instruments. lie employed for this purpose conical 
pessaries, which resembled ivory cupping-glasses; but these were found pro¬ 
ductive of so much pain, that ho had to abandon their use. For thirty years 
lie had used both intra and extra-uterine instruments. (Here M. Amussat 
exhibited to the members of tho Academy his various instruments—some made 
of ivorv and steel, and others of india-rubber, elastic gum, etc.) lie was 
discouraged, however, by the general results of instrumental treatment. Ho 
had heard of many spontaneous cures of uterine displacements, resulting from 
local inflammations and ulcerations having produced adhesions between the 
uterus and vagina, and this led him to imitate nature, and to attempt their 
cure by "ently cauterizing the posterior part of the cervix, that by tho adhe¬ 
sions formed during the cicatrization of the sore, the displacements might be 
radically and permanently cured. Tho successful results of this mode of treat¬ 
ment had far surpassed his anticipations. Relaxation of tho vagina and pro¬ 
cidentia of the uterus often rendered tho application of the caustic somewhat 
difficult; but by putting the fingers into the rectum, and simultaneously using 
the sound, the position of the uterus could he sufficiently maintained during 
its application, and by a pessary thereafter. He related several successful 
cases illustrative of this mode of treatment in cases of retroversion. lie had 
not found cauterization of tho anterior lip of the cervix to be beneficial in 
anteversion. In such cases ho used a cup-shaped pessary {en gobelet), to 
support the uterus. In conclusion, ho believed the indiscriminate use of 
pessaries for the Cure of displacements to be prejudicial; ho considered the 
employment of intra-uterine instruments as dangerous in some instances, and 
as productive of merely temporary benefit in the great majority of cases; but 
lie characterized his own method of treatment as free from all danger, and as 
permanent in its results—except after pregnancy. j 

M. Maloaigse again spoko at great length. He agreed with 31. llcrvez dc 
Cht-goin, in considering that uterine displacements occasioned great pain, and 
also engorgement, and that these disappeared after the replacement of the organ. 
But he°affirmed that it was impossible to recognize engorgements of the uterus 
apart from, and independent of, displacements. He commented, with some 
severity, on the statements mado by Gibert, in which that gentleman had 
underrated tho importance of uterine affections, and attributed their symptoms 
to general pathological conditions of tho system. Referring to what had been 
said by M. Dubois, ho alleged that neuralgia of the uterus did not appear to be 
a very common complaint, for although he had seen cases of it, they were very 
few in number; but ho bowed deferentially to the experience of Dubois. Ho 



546 


Progress of the Medical Sciences. [April 

maintained that the pain occasioned by pure displacements of the uterus was 
removable by mechanical means; and that the recumbent posture caused its 
cessation. This circumstance he regarded as pathognomonic of the affection. 
He looted upon the speculum as of littlo use in the diagnosis of displacements, 
as he had known such cases whon examined by means of it, diagnosed as 
ulcerations of the cervix, and treated needlessly with cauterants. M. Iluguicr 
had alleged that displacements, when trifling in amount, occasioned no pain, 
but herein be was in crror._ The suffering occasioned by displacements was by 
no means regulated by their extent, but solely by the special susceptibility o*f 
the patients in whom they occurred. Great prolapsus might occasion no pain, 
while trifling deviations of position might be quito intolerable. M. Cazcaux 
bad said: “Congenital inflexions aro seldom the cause of pain, while those 
occurring accidentally are always the source of suffering, which is sometimes 
very acute." He asked M. Cazcaux for some proof of the existence of con¬ 
genital inflexions, and by what means he distinguished them from the others. 
He could conceivo of no way except saying to tho patient: “ Madam, have you 
had this inflexion since your birth 1” After passing a high compliment on M. 
Velpeau, he made some remarks on certain portions of his address. Velpeau 
had stated his belief that tho displacements occasioned pain in the round and 
broad ligaments, which he said were filled with nervous filaments derived from 
the great sympathetic, and continuous with the mesenteric nerves. This doe- 
trine Malgaigne condemned as unphysiological. He did not agree with Velpeau 
in thinking that “ no experienced practitioners could overlook these conditions." 
The present discussion was the best proof of the possibility of such mistakes. 
As to the hypogastric belt, which had been originated and greatly used by 
Velpeau, ho affirmed that it could always be borne by patients who had simply 
uncomplicated displacements ; and that where it was not borne well nt first, 
it seldom was so even after uBago for some time. Can uterine displacements be 
replaced? Undoubtedly, for he had seen throe cases of retroflexion cured 
spontaneously. Thero was no difficulty in the replacement of so mobile an 
organ; and m ordinary cases, whero there were no adhesions, the instrument 
when introduced into it, replaced it instantaneously, and without any effort. He 
could not see the advantage to be gained by allowing the instrument to remain 
(as proposed by Simpson, Vallcix, and others) within the uterus, for days, 
weeks, or months. What was tho purpose of this? To give tonicity to the 
ligaments? They were not placed in their normal direction. If it was in 
order to allow tho intestines (which were normally interposed between the 
uterus and the rectum, and keep it in situ) time to slip behind the organ again, 
it was unnecessary, as this was the work of a moment. Ho was of opinion that 
the instrument for replacing the uterus should not be allowed to remain within 
it more than a few minutes at the utmost. When the uterus is replaced , can toe 
maintain it permanently so? That was much less probable, for the organ 
having once been displaced, was very prone to become so again. He believed 
that some complete recoveries had been effected, but that in no case was a cure 
certain. Seeing, then, that a cure was so very uncertain, and palliation alone 
could be hoped for, he considered it was neither prudent nor reasonable that 
we should subject our patients to tho risk of danger and death. He concluded 
thus: “I have only one word more to odd, and it is this: If, unfortunately, I 
had to treat my wife or my daughter for a uterine displacement, I should not 
choose the more dangerous of two palliative measures, and most assuredly, I 
should not subject them to the use of the intra-uterine instrument." 

M. Rjcord desired to make a few remarks on the treatment of certain hyper- 
scsthetic conditions of the cervix and vagina, which were sometimes conse¬ 
quences or compljcationsof varions displacements of tho uterus, with or without 
some other morbid condition. There were many coses of displacement where 
the pain was alleviatedor removed by lying in a certain position. lie considered 
that much of M. Valleix’s success was due to his displacing and isolating the 
uterus from its painful position, without making pressure (sans prendre un 
point d’appui) on the sensitive hypersesthetic parts. For a serious case of this 
nature, in which all the resources of therapeutics had failed in the ablest hands, 
and in which considerable benefit had been derived from the use of M. Valleix’s 
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instrument—he had invented a new instrument, whereby the uterus was isolated, 
supported, and maintained in a suitable position, without the instrument entering 
the cavity of the womb, or touching the vagina. Its use was quite painless and 
free from bad consequences in cases where the cervix could be touched by an 
instrument or by the finger of the accoucheur. This instrument consisted of a 
forceps, which was introduced by the aid of a speculum, and the points of which 
seized the cervix. By means of a ring, moved by a screw, the uterus could be 
raised to any desired height; and the whole apparatus was fixed by means of 
the plate [plastron) of M. Valleix’s instrument. In conclusion, he considered, 
with MM. Paul Dubois and Velpeau, as well as with M. Huguier and with M. 
Malgaignc in his first speech, that the mode of treatment practised by Simpson 
and Valleix was productive of great benefit, when applied to cases requiring it, 
and that consequently it should not be rejected from practice. 

M. Robebt said he rose with some hesitation to address the Academy, but 
having been a member of the commission for whom M. Depaul acted as reporter, 
he considered it right to Btato wherein ho differed in opinion from M. Depaul. 
lie did not, with M. Depaul, consider that the influence exercised by uterine 
displacement on the health of females, had been at all exaggerated. In his 
opinion, there existed two classes of deviations—the one comprising such as 
were primitive, and resulted from accidental nnd occasional causes; the other, 
such ns were secondary, occasioned by different lesions of the uterus, more 
especially of the body of the organ. The former class of cases were observed 
to occur "thus: “A woman in good health make#a sudden or violent effort, or 
falls on the breech; she feels at the time a crack and a painful sensation in tho 
lower part of the abdomen. From this time she suffers more or less pain; 
menstruation becomes deranged, and is either too sennty or too profuse. She 
consults us, nnd wo find retroversion; the uterus is painful, tumefied, etc.” He 
observed that such cases should not be neglected, as they did not always remain 
uncomplicated, and functional disorders, as well ns organic lesions, were liable 
to result from them. The lntter class of coses followed chronic metritis, uterine 
catarrh, and inflammation of the cellular tissue surrounding the uterus. They 
occurred after protracted labours, and especially after miscarriages; and were 
observed in females of lymphatic temperament, in whom uterine congestion 
occurred without signs of phlegmasia. Tho fundus of the uterus was generally 
at fault in these cases ; and was often so voluminous nnd heavy that it swayed 
backwards and forwards. In retroversion, suffering resulted from the in¬ 
terrupted circulation in the uterus, from tho obstruction offered to the passage 
of fcccs, and from tho pressure of tho organ on the sacral nerves. He ex¬ 
pressed astonishment at what had been said by Depaul and Velpeau as to the 
easo with which displacements could he dingnosed. He had studied diseases 
of the uterus carefully during the twenty years which he had been surgeon to 
the Hopital de Lourcinc, and he still often found great difficulty in diagnosing 
displacements. He considered the pathognomonic sign of displacements adduced 
by Velpeau and Malgnigne; viz: freedom from pain in the recumbent posture 
and return of uneasiness on rising—applicable only to cases of nnteversion com- 
- plicated with procidentia ( abaissement ), and not to retroversion. 

He had for a long time been in the habit of introducing dilating bougies into 
the cavity of tho uterus, and never saw any bad effects; and he had also tried 
to replace the organ by means of an instrument like that shown by M. Velpeau, 
but without success. He had also employed Simpson’s pessary. He first used 
it in a case of retroversion which had resisted all other treatment. No evil 
result occurred during its use, hut, on the contrary, the catnmenia, which had 
been absent moro than three months, returned in normal quantity on the 
fourth day after its application. It was worn for a period of six weeks, and 
during this time, a second menstrual epoch occurred, without any pain or in¬ 
convenience. At tho end of the six weeks it was withdrawn, and he then 
found that the uterus had regained its normal position. The retroversion re¬ 
turned, however, and the pessary was again introduced. The patient left the 
hospital, and went about in Paris for ten or twelve days without experiencing 
any pain; bnt feeling it uneasy after that time she applied for its removal. 
Since then ho had never seen her. He used Simpson’s instrument in a second 
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case of retroversion, but ns it induced n continual discharge of blood, be was 
obliged to withdraw it on tho tenth day. In a third case of retroversion, occur¬ 
ring in a woman of sanguine and irritable constitution, ho used this pessary, 
lie had to withdraw it, however, at the end of three hours, inasmuch as it 
caused severe uterine pains, accompanied by vomiting. Ho tried it again three 
times, at intervals of several days, but without success. He had therefore 
abandoned the use of the instrument. Although injurious results had followed 
the use of this instrument, ho admitted that it was proved by incontestable 
facts that in very many coscb, where all other measures had failed, this mode 
of treatment had been productive of complete and lasting success. He thought 
that it would bo premature to exclude this instrument from practice, but lie 
considered it very desirable that its mode of action was better understood, and 
above all, that we knew accurately all its indications and counter-indications. 
This knowledge would render its employment more efficacious, and would 
diminish the number of accidents resulting from its use. 

M. Depaul then replied at great length, and maintained that his report had 
been impartially prepared. 31. Ilugnier had said that intra-uterino pessaries 
should be used in “ those exceptional cases of displacement, giving riso to seri¬ 
ous symptoms, which resist other means of treatment.” If displacements occa¬ 
sioning severe symptoms were rare, how much more so must bo those cases 
which resisted treatment? He could fearlessly affirm that such cases were hardly 
to be met with during tho course of a long career. As regarded the use of 
pessaries for emmenagogue purposes, he could say that cases of amcnorrhoea 
affecting tho life and health of women were very rare, and that those which 
resisted ordinary medical treatment were still more exceptional. lie believed 
that the sanguineous discharge provoked by tho introduction of these instru¬ 
ments was not tho catamenial fluid, but a true uterine hemorrhage, which liad 
been mistaken for menstruation. As to the influence of displacements upon 
the health, he believed that statistics, collected from a number of rigorously 
observed cases, were necessary to set the question at rest. no still remained 
convinced that there was great exaggeration in the opinions of the partisans of 
mechanical replacement; and he thought that he had proved this from their 
own observations. He had never denied that displacements or flexions might 
occasion sterility, and he believed this to bo due to an alteration both of structure 
and of form. Were uterine displacements incurable ? No one had affirmed 
this absolutely. There were a great many displacements, especially congenital 
inflexions, which resisted all treatment, but there were others which were easily 
removed. Tho first question he always asked himself when called to treat 
such cases, was: “ Is the tissue of tho organ sound ?” If not, he tried to remedy 
the disease before the displacement He did not mean absolutely to assert 
that uterine displacements were of no consequence, or that they caused no 
accidents. Ho had seen enough of these diseases to know that it was not so. 
He agreed with M. Hervez de ChSgoin that many displacements resulted from 
diseases of tho uterus, hut he did not consider, with him, that cases of uncom¬ 
plicated displacement, producing distressing symptoms, were at all common; 
he believed them to be very rare, hut ho did not deny their existence. It 
was far more usual to find displacements—flexions and versions—existing 
to a considerable extent, without in tho least affecting tho health, or leading 
the women in whom they occurred to suspect their existence. As regarded 
tho introduction of intra-uterino pessaries, he might mention that 31. Slichon 
had not only abandoned their use, buthad expressed scruples about introducing 
foreign bodies even into the cervix, inasmuch as ho had seen peri-uterine in¬ 
flammation and the formation of abscesses follow tho introduction of a hollow 
sound. He agreed with the principles of treatment laid down by 31. de Chfgoin, 
and considered that mechanical treatment should never he resorted to until all 
other pathological conditions, existing simultaneously, had been removed; that 
we should not confine our attention solely to the local affection, but by all 
suitable means endeavour to remedy the goneral health, and those derange¬ 
ments of innervation, nutrition, and circulation which were so common in such 
cases. He believed further that, in certain cases, it might be advantageous to 
associate with the local treatment of some uterine affections, the use of me- 
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cbanical means, which by fixing ( immobilisant) the organ without iritating it, 
might aid in removing chronic inflammations, of a partial or general character, 
lie protested against the injustice of M. Cazcaux’s accusation of having quoted 
only the unfortunate, and suppressed all the successful cases; he had drawn 
his data from all the cases he was cognizant of; and he knew of no really suc¬ 
cessful ones. lie appealed to the statistics of M. Gosselin which ho had quoted, 
for the truth of his assertion, thnt many uterine affections—even the most 
serious—might exist without giving rise to any uneasy symptoms. Displace¬ 
ment was a simplo unimportant deformity. M. Cazeaux had alluded to catarrhs, 
granulations, ulcerations, neuralgias, etc. coexisting with displacements. In 
sucli cases these lesions should bo attacked beforo the displacementsand in 
sixty cases ho had treated on this principle there were only three in which any 
had'symptoms remained after two or threo months. lie advanced a senes of 
arguments and statistics, at great length, to prove the fallacy of the assertion- 
made originally by MM. Boulard and Yerneuil, and quoted in the speech of 51. 
Cazeaux—that anteversion was the normal condition of the uterus in children 
and women who had never borne children. lie had shown by bis researches 
that intestinal expansion, in the dead body, might raise up the organ, and so 
deceive observers. But ho admitted that there was a predisposition to ante- 
version at all periods of life. He regretted that M. Cazeaux had not stated, for 
the enlightenment of MM. nuguier, Yalleix, Nonat, and others, the “ proper 
precautions’' which rendered uterine catheterism safe. Ho did not deny the 
usefulness of the uterine sound [hysUromhtrc) ; he considered thnt it was wrong 
to make the use of it general, and thought its employment should be confined 
to tho few cases in which it was indispensable. With considerable asperity, 
Dopaul next attacked the assertion which had been made by Cazeaux, that 
there was no such thing as inflammation of tho tissue-proper of the uterus; 
and he quoted cases and authorities to disprove it. He alluded to the state¬ 
ment made by M. Dubois, that tho uterus was never permanently replaced by 
the use of instruments, and asked if, in tho event of this statement being true, 
it did not militate against tho use of intra-uterino pessaries. After the cases 
cited by 31. Dubois and himself, he thought there could bo no doubt of the fact 
that these instruments were useless. (“Acs redresseurs ne redressent pas.”) 
Ho believed that a modified form of the pessary might perhaps, as Dubois said, 
relieve utcrino neuralgia; but ho did not hesitate to express his opinion, that 
the evil results and fatal cases caused by the intra-uterinc pessary ought to ex¬ 
clude it from use in the treatment of all serious uterine phlegmasia}. Ho next 
alluded to M. Malgaigne’s Bpecch; and considered as very inconclusive and 
unsatisfactory the test he gave for tho diagnosis of displacements, viz : cessation 
of pain on assuming the horizontal posture. Ho also objected to Malgaigne s 
detestation of tho speculum, and of vaginal examination in such cases. He 
had accepted an invitation from M. Malgaigne, on the 2d July, to go to the 
Hopital St. Louis, to see two cases there which had been cured by 31. s liypo- 
irjistric belt. They were said by Malgaigne to be cases of simple displacement— 
the one a case of anteversion, the other of retroversion. On examining the 
patients manually and by means of the speculum, he found considerable ulcera¬ 
tion of the cervix to be present in both cases ; in the first case there existed, 
in addition, slight anteversion and considerable prolapsus, in the other there 
was no displacement whatever. He agreed with all that had been said by his 
learned master, M. Velpeau, in praise of the high scientific character and gene¬ 
ral probity of M. Valleix; but he dissented from the opinions expressed by 
Velpeau as to his practice. If Valleix had had cases proving the successful 
use of intrn-utcrine instruments, be was astonished that he had not pub¬ 
lished them. Velpeau had attributed most of the evil results of pessaries to 
errors of practice and diagnosis, and to want of expertness and ease in manipu¬ 
lation. He could not see wherein lay the difficulty of introducing a bougie 
into tho uterine cavity, and could not imagine practitioners like 3131. valleix, 
NGlaton, Uuguier, Aran, etc. being deficient in proper precautions or expert- 
ness. AViiat always astonished him was that tho uterus should he so tolerant 
of instrumental interference, when it was recollected how easily it was irritated 
by the presence of a small foreign body, and how the presence of a simple clot 
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or polypus within its cavity induced violent contractions of it, which only ceased 
when the offending substance wns expelled. There was a great difference be¬ 
tween these foreign bodies nnd an intra-uterine pessary formed of solid, in¬ 
flexible material. It was said that the end of the stalk should not touch the 
fundus uteri; but it was forgotten that this organ had, properly speaking, no 
cavity; and, however short might be the instrument introduced, it acted on the 
organ by all the parts of its surface, and especially by its point, against which 
the uterus was continually being impinged, cither by its own inherent force of 
contractility, or by the impulsions given to the orgnn by muscular movements 
nnd the pressure of the intestines. M. Velpeau had concluded his speech by 
expressing a hopo that M. Valleix would aecidc the question as to whether 
these instruments should or should not be used. M. Valleix had already dono 
so; but his opinions were dangerous, and therefore he (SI. Dcpaul) could not 
accept them. lie concluded by laying before tho Academy the following con¬ 
clusions made in the name of the commission, and carried by a majority, with 
tho exception of the third, in which M. Depaul said ho was at variance with 
his colleagues:— 

1. The cases reported to the Academy by MM. Broca and CruvcUhier, along 
with numerous others on record, prove that the use of the intra-uterine pessary may 
often occasion serious accidents, and sometimes even death. 

2. Ju the rare cases in which this instrument has appeared productive of advan¬ 
tageous results, it is not proved that it had always acted by replacing the uterus. 

3. In some exceptional cases where uterine displacements (deviations) have oc¬ 
casioned serious functional derangements, and where all known therapeutic mea¬ 
sures hare been tried in tain, the application of the intra-uterine pessary may be 
tried as a last resource. 

4. The commission has the honour to propose a vote of thanks to M. Broca, for 
his very interesting communication which has originated the late debates; and also 
to M. Cntveilhier. 

The President put the first conclusion to the vote. 

M. Velpeau. —This conclusion appears to me to have been adopted; but it 
is too severe. Instead of saying ‘‘the use of the intra-uterine pessary may 
often?' I would substitute the words, “ may sometimes occasion,” etc. 

The President. —It is proposed to suppress the adverbs altogether. It should 
be read: “ Tho use of tho pessary may occasion," etc. 

The President then put the first conclusion to the vote, with the word “ often” 
Boppreascd. It was adopted in this modified form. 

Tho second conclusion was carried unanimously, without any modification. 

The third conclusion was then read, and M. Gibcrt demanded its suppression. 

HI. Velpeau. —I insist on its being allowed to remain. 

M. Cazeaux.—I am convinced that the use of tho intra-nterino pessary is 
always useless, and sometimes dangerous. I cannot adopt this conclusion. 

The Prebident. —It contains the words: “ as a last resource.” For this pur¬ 
pose we may try anything {laughter). 

Several members proposed tho suppression of the conclusion, and tbo Presi¬ 
dent proposed to put it to the vote. 

M. Jobert requested the suppression of the words “as a lost resource” 
{comme demiire ressourcc). 

M. Velpeau supported this amendment 

The conclusion thus modified was put to the vote, and was rejected.— Monthly 
Joum. Med. Sciences, Aug. and Sept. 1854. 



